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. (k) Sudden decrease i n  u r i n a r y  o u t p u t ,  and/or elevation 
of blood urea nitrogen and c rea t in ine  .levels. 

(1) failure to thrive ( p e d i a t r i c  only) .' 
(m) Acute dyspnea, cyanasis or chest pain .  

. . . (n)  Severe' abnormal i t ies  i n  hemoglobin, ,hematocrit, 
. .  . .. . 

' whiteblood count, ' p l a t e l e t '  count, o r  ' p r o t h r o b i n  
t i m e .  

TREATMENT IN AN O U T P A T I E N TS E T T I N G ,  I F  AVAILABLE, 
HAS BEEN PURSUED AND F A I L E D .  

INDICATORS.  O F  HOW I L L  THE PERSON 1 s  shall BE REVIEWED FOR 
CONSIDERATION O F  A P S Y C H I A T R i CA D M I S S I O N .  THE following 
S I G N S  AND SYMPTOMS WILL S E R V E  AS G U I D E L I N E S  when MAKING A 
P S Y C H I A T R I CA D M I S S I O ND E T E R M I N A T I O N .  

(1) 	 S U I C I D A L  RISK; RECENT ATTEMPT OR PAST HISTORY ' OF 
a t t e m p t s  . .  

(21 DANGER T O  O T H E R S ;R E C E N T  BEHAVIOR OR P A S T  HISTORY O F  
DANGEROUS BEHAVIOR. 

(3) 	 D E P R E S S I O N ;I N C L U D I N Gi n a b i l i t y  T O  M A I N T A I NA C T I V I T I E S  
O F  D A I L YL I V I N G .  

I N C L U D I N GP S Y C H O T I C ;  P S Y C H O T I C  THOUGHT P R O C E S S  AND 
DISORDERED BEHAVIOR. 

T O X I C I T Y ;  I N C L U D I N G  s u b s t a n c e  ABUSE: REACTION. ,_

&jJ-E A T I N G  D I S O R D E R S ;  i n c l u d i n g  documented S I G N I F I C A N T  
I D E A L  BODY WEIGHT, M E D I C A LDECREASE I N  C O M P L I C A T I N G  

C O N D I T I O N ,  AND DOCUMENTEDTREATMENT I N  AN O U T P A T I E N T  
SETTING HAS FAILED, 
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5 101:3-2-42 	 REIMBURSEMENT FOR ELECTIVE CARE SUBJECT TO PRE-
CERTIFICATION REVIEW. 

AN ELECTIVE ADMISSION, AS DEFINED IN RULE 5101:3-2-40OF THE 
-ADMINISTRATIVECODE, ISREIMBURSED ACCORDING TO THE RATES FOR 
INPATIENT HOSPITAL SERVICES PURSUANT TO RULE 510113-2-22 OF THE 
-ADMINISTRATIVE CODE FOR HOSPITAL ADMISSIONS REIMBURSED ON A 
COST BASIS AND RULE 5 10113-2-0711 OF THE _ADMINISTRATIVECODE FOR 
HOSPITAL ADMISSIONS REIMBURSED ON A PROSPECTIVE BASIS. 
OUTPATIENTHOSPITAL SERVICES AREREIMBURSED ACCORDING TO RULE 
5101:3-2-21 OF THE _ADMINISTRATIVE CODE FOR HOSPITALS SUBJECT TO 
PROSPECTIVE REIMBURSEMENT, AND ACCORDING TO RULE 5 10113-2-22OF 
THE ADMINISTRATIVE CODE FOR THOSE HOSPITALS REIMBURSED ON A 
COST BASIS. ASSOCIATED PHYSICIAN SERVICES ARE REIMBURSED 
ACCORDING TO MEDICAID MAXIMUMS FOR PHYSICIAN SERVICES 
PURSUANTTO a p p e n d i x  OF RULE5101:3-1-60 OF THE_ADMINISTRATIVE 
-CODE. 

IN ANY INSTANCE WHENAN ADMISSION OR A PROCEDURE WHICH 

REQUIRES PRE-CERTIFICATION IS PERFORMED AND THE ADMISSION AND/OR 

PROCEDURE HAS NOT BEEN APPROVED AS DESCRIBED IN RULE 5 101:3-2-40 

OF THE a d m i n i s t r a t i v ecode HOSPITAL PAYMENTS WILL NOT BE MADE. 

IF PHYSICIAN PAYMENTS HAVE BEEN MADE FOR SERVICES RENDERED 

ASSOCIATED WITH THE ADMISSIONAND/ORPROCEDURE, SUCHPAYMENTS 

WILLBE RECOVERED BY THE DEPARTMENT. RECIPIENTS MAY NOT BE 

BILLED FOR CHARGES ASSOCIATED WITH
THE ADMISSION AND/OR 
PROCEDURE EXCEPT UNDER CIRCUMSTANCESDESCRIBED IN PARAGRAPH 
(C) OF THIS RULE. 

IF THE PROCESS IS INITIATED PROSPECTIVELY BY THE 
PROVIDER AND HOSPITAL INPATIENT SERVICES ARE DENIED, OR IF AN 
ADMISSION AND/OR PROCEDURE REQUIRING PRE-CERTIFICATION IS NOT 
FOUND TO BE MEDICALLY NECESSARY AND THE RECIPIENT CHOOSES 
HOSPITALIZATION OR TO HAVE THE MEDICALLY UNNECESSARY SERVICE, 
THESE ADMISSIONSAND/ORPROCEDURESAND ALLASSOCIATED SERVICES 
WOULD BE CONSIDEREDNONCOVEREDSERVICESAND THE RECIPIENT WILL 
BE LIABLE FOR PAYMENT OF THESE SERVICESIN ACCORDANCE WITH RULE 
5101~3-1-131 OF THEadMINISTRATIVECODE. 

THE MEDICAL REVIEW ENTITY MAY DETERMINE UPON RETROSPECTIVE 
REVIEW, RULE 5101~3-2-0713 OF THEINACCORDANCE WITH 
-ADMINISTRATIVE CODE, THAT THE LOCATION OF SERVICE WAS NOT 
MEDICALLY NECESSARY, BUT THAT SERVICES RENDERED WERE 
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MEDICALLY NECESSARY. IN THIS INSTANCE, THE HOSPITAL MAY BILL THE 
DEPARTMENT AN OUTPATIENT BASIS FOR THOSE MEDICALLY 
NECESSARY SERVICESTHAT WERE RENDERED ONTHEDATE OF ADMISSION 
IN ACCORDANCE WITH RULE 5 10113-2-21 OFTHE _ADMINISTRATIVE _CODE. 

ONLY LABORATORY AND DIAGNOSTIC RADIOLOGY SERVICES RENDERED 

DURING THE REMAINDER OF THE MEDICALLY UNNECESSARY ADMISSION 

MAY BE BILLED IN ACCORDANCE WITH RULE 510113-2-02 OF THE 

-ADMINISTRATIVECODEON THE OUTPATIENT CLAIM.THE OUTPATIENT BILL 
MUST BE SUBMITTEDWITH A COPY OF THE RECONSIDERATIONAFFIRMING 
THE ORIGINALDECISION AND/OR THE ADMINISTRATIVE DECISION ISSUED 
IN ACCORDANCE WITH RULE 5101:3-2-0712 OFTHE _ADMINISTRATIVE_CODE. 

THE OUTPATIENT BILL WITH ATTACHMENTS MUST BE SUBMITTED TO THE 
DEPARTMENT WITHINSIXTY DAYS FROM THE DATE ON THE "EMITTANCE 
-ADVICE" RECOUPING THE DRG PAYMENT FOR THE MEDICALLY 
UNNECESSARY ADMISSION. 

REPLACES: 5101:3-2-42 

EFFECTIVE DATE: ,h LC 
REVIEW DATES: 

CERTIFICATION: 

DATE 

PROMULGATED UNDER RC CHAPTER 119. 

STATUTORY AUTHORITY RC SECTION 5 111.02 

RULE AMPLIFIES RC SECTIONS 5 111.O 1 AND 5111.02 

PRIOR EFFECTIVE DATES: 	 3120184, 10/1/84, 7/3/86, 10/19/87, 4/1/88,7/1/90,9/3/91 
(EMER.), 11/10~91,7/1/92,7/1/93 

TN NO. 00-001 Approval Date: 

Supersedes 

TN NO. 93-21 Effective
Date: 1-1-00 




- .  

5101:3-11-04 
PAGE 1 OF 1 

5101:3-11-04 LABORATORY AND X-RAY SERVICES PROVIDED TO HOSPITAL INPATIENTS, 

LABORATORY AND X-RAY SERVICES FURNISHED TO HOSPITAL
InpatiENTS ARE COVERED UNDER 
THE MEDICAID PROGRAM AS inpatient HOSPITAL SERVICES AM) ARE REIMBURSED IN 
ACCORDANCE WITH PROVISIONS GOVERNING payment FOR INPATIENT SERVICES ASSET FORTH 
.IN CHAPTER 5101:3-2 OF THE ADMINISTRATIVE CODE, THE DEPART" WILL NOT 
REimburse for, OR WILL RECOUP ERRONEOUS P A W S  MADE FOR I SERVICES RENDERED 
TO HOSPITAL INPATIENTS AM> BILLED BY ELIGIBLE PROVIDERS ,OF LABORATORYAND X-RAY 
SERVICES AS SUCH PROVIDERSAREDEFINED IN chapter 5101:3-11 OF THE
ADMINISTRATIVE CODE, SERVICES PROVIDED BYradiologistsAND PATHOLOGISTS BILLING
FOR PHYSICI A N  servi CES ARE SUBJECTTHETOPROVISIONS OF RULE5101:3-2-03 OF THE -ADMINISTRATIVELODE, 
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